median GFAP and UCH-L1 serum concentrations (95% CI) for the initial blood sample, and at 4 hours and 8 hours after the initial sample, stratified by GCS and neurologic status at 12 and 24 hours. P values for the T-test and Mann Whitney U test are also shown.
Study Objectives: The objective is to investigate variables that may affect door-to-needle (DTN) time for administration of intravenous tissue plasminogen activator (tPA) in patients presenting with acute ischemic stroke. We hypothesize that the following factors will reduce DTN time and thus increase the likelihood of achieving "golden hour" administration within 60 minutes: (1) emergency medical services (EMS) as the mode of arrival to the hospital; (2) lower arrival systolic (SBP) and diastolic blood pressure (DBP); (3) greater time between onset of symptoms and arrival; and (4) lower score on the National Institutes of Health Stroke Scale (NIHSS).
Methods: This was a retrospective chart review of patients presenting with symptoms of cerebrovascular accident (CVA) to an inner city county emergency department from June 2010 to May 2013. Chi-squared tests were used to analyze sex, ethnicity, systolic blood pressure, diastolic blood pressure, mode of arrival, and stroke severity. T-tests were used to analyze age and onset to arrival time.
Results: Of 741 patients with acute ischemic stroke during this time period, 71 (10.4%) received intravenous tPA. This population was 49% male, had a mean age of 56, and was 48% Hispanic, 35% Black, 13% White, and 4% other race.
Patients whose mode of arrival to the ED was a personal vehicle had a DTN time 60 minutes only 35% of the time, compared to 68% of the time for patients arriving by EMS (p < 0.05). Patients presenting to the ED with SBPs 185 mm Hg had a DTN time 60 minutes only 25% of the time, compared to 58% of the time for patients with SBPs < 185 mm Hg (p < 0.05). Patients presenting with DBPs 110 mm Hg had a DTN time 60 minutes only 13% of the time, compared to 59% of the time for patients with DBPs < 110 mm Hg (p < 0.05). Figure 1 summarizes these results. DTN time differences in patients presenting with mild stroke (NIHSS 0 -4) and patients presenting with moderate to severe stroke were not significant. Additionally, onset of symptoms to arrival time, as well as age, sex, and ethnicity, were not associated with any significant effect on DTN times.
Conclusions: Transport to the ED via EMS reduces DTN time and increases the likelihood of "golden hour" administration of tPA. Additionally, arrival blood pressure below 185/110 mm Hg is also associated with decreased DTN time. Lastly, stroke severity and time since onset of symptoms do not affect DTN time.
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